symptoms which are less commonly met with, or which are liable to erroneous interpretation.
(1.) The Prognosis of Chronic Nonsuppurative Middle Ear Affections.
It is foreign to my purpose to attempt here an exhaustive discussion of this theme, to which, indeed, I have elsewhere referred at length.1 The fact I now wish to emphasize by illustrations is that the surgeon should not be too ready to regard as hopeless cases in which the tuning-fork is heard by bone conduction worse in the deaf or deafer ear, and in which tinnitus is a more or less constantly present symptom. This is demonstrated by the results in the two following cases, the histories of which are necessarily somewhat briefly recorded, owing to the fact that they occurred in private practice:? Mr , aet. 50, consulted me first on the 3rd October 1885.
He had then suffered from singing in the ears for about 18 months, and slight deafness for a year.
Unfortunately, at this patient's first visit, my own watch was undergoing repairs, but that which I was wearing was heard on the right side at 12, and on the left side at 33 inches. This watch had a very loud tick, and could be easily heard at a distance of 15 feet by a healthy ear. The vibrating tuning-fork, when applied to the middle line of the forehead, was heard better in the left ear. Moreover, while it was perceived longer opposite the meatus than from the mastoid on the right side (i.e., the ear which was more deaf), it was perceived better from the mastoid than opposite the meatus by the left or better ear. In other words, bone conduction was more interfered with on the side corresponding to the ear which was most impaired.
Both drum membranes were slightly thickened, but otherwise normal; air, however, entered the left tympanum more readily than the right by Valsalva's experiment. The patient had had attacks of giddiness, one rather severe, about a year ago. There was a history of naso-pharyngeal catarrh, and posterior rhinoscopy revealed the presence of slight congestion in the posterior nares. Inflation by Politzer's method improved the hearing on the left side, but not on the right. A guarded prognosis was given; the application of iodine, and the inflation of chloride of ammonium vapour by Valsalva's method recommended.
On the 8th of October the patient returned, and stated that he had suffered much less from tinnitus, which had, indeed, been quite relieved until the previous day, when it returned slightly. The tuning-fork was not heard better by bone conduction in the right ear, i.e., the side on which it had previously been less distinctly perceived. The (Fig. 3) . When viewed with a high power the delicate texture of the fibrous tissue was still more evident, with here and there a complete connective tissue corpuscle (Fig. 4) 
